We report a case of a 48-year-old man with a paradoxic upper airway obstruction and central sleep apnea that developed after an anterior cervical spinal fusion. Nine months before being admitted to this hospital, he was diagnosed with a herniated intervertebral disc between the 5th and 6th cervical spine, and the first operation was carried out. Two months later, a pseudoarthrosis has developed and a second operation, an anterior interbody fusion of the C5 and C6 using autogenous strut bone graft, was performed. After the second operation, he began to complain of snoring, excessive daytime sleepiness, insomnia, and a bizarre sound heard near the upper airway during breathing. Nasopharyngoscope and magnetic resonance imaging disclosed a paradoxical narrowing of the nasopharynx during expiration. On the overnight polysomnography, the apnea index was 8.7/h (central apnea, 7.0/h; obstructive apnea, 1.7/h). Nasal continuous positive airway pressure was applied, but he complained of pressure-intolerance, and laser-assisted uvulopalatoplasty was then performed. Two months after surgery, clinical symptoms as well as the apneas had improved markedly. We suggest that this paradoxic upper airway obstruction might be associated with the anterior cervical spinal surgery even though the mechanism is unclear. This case also emphasizes that an upper airway obstruction can contribute to the development of central sleep apnea. (Tuberc Respir Dis 2005; 58:294-298) 
Introduction
Central sleep apnea is much less common than obstructive sleep apnea and it has diverse clinical and pathophysiological manifestations. To this date, few cases have been reported, in which cervical spine surgery resulted in central sleep apnea, in ad dition, no report is available on central sleep apnea caused by an expiratory upper airway obstruction after anterior cervical spine surgery. This report details a case of some rarity involving a patient, who had experienced paradoxical upper airway obs truction and central sleep apnea, and was treated by laser-assisted uvulopalatoplasty.
Case Report
A 48-year-old male (height 164.5 cm, weight 78kg, body mass index 28.8 kg/m 2 ) was transferred to our Sleep Disorders Clinic, because of suspected sleep apnea syndrome. Before he came to our hos pital, he had undergone two prior operations. Nine months before transfer, he had received an anterior discectomy and interbody fusion using an Orion plate, because of herniated intervertebral disc be tween the 5 th and 6 th cervical spine (C5 & C6). However, seven months after the first surgery, the pains re 
